Breast cancer appears to be a disease of both the developing and developed worlds. Among Moroccan women, breast cancer represents 34.4% of all cancers seen in women. This study aimed to give an overview of the knowledge, attitudes and perceptions related to breast cancer among Moroccan women. To our knowledge there is no previous study in Morocco to assess Moroccan women awareness of breast cancer. A national Cross-sectional study started in July 2011 based on eligible women for early detection programs in basal health centers from five Moroccan regions. A self-filled questionnaire was used to collect data outside working time. Knowledge was assessed using 24 true-false items. The questions were asked about symptoms and risk factors of breast cancer. A score ranging from 0 to 24 was calculated by weighting each item 1 point. Then the score was dichotomized according to the threshold 12 (50% correct answers). The study included 1,444 women from the regions of Rabat, Casablanca, Marrakech, Fez and Meknes. The average age was 40.6 ± 10 years, 2 women with a minimum age of 17 years and a 1 with a maximum age of 86 years. At the bivariate analysis using chi-square test we found that Marital Status, Social Security, Education, Origin, Sport, Personal History of Cancer, Medical and Surgical personal History were associated with knowledge score. At the multivariate analysis (Logistic regression), we found that Social Security, Education, Origin, Sport were associated to knowledge score at the final model. This study has important implications for health care providers. The poor knowledge of risk factors and practice of breast screening leads to late stage presentation at diagnosis of breast cancer.
Introduction
 Breast cancer appears to be a disease of both the developing and developed worlds. It is the leading type of cancer in women. Among Moroccan women, breast cancer represents 34.4% of all cancers seen in women and is the second leading cause of cancer-related deaths [1] . According to data from the Greater Casablanca Cancer Registry (GCCR) of 2007, the national annual cancer incidence is estimated at 101.7 new cases per 100,000 in habitant. It corresponds to 30,500 new cancer cases each year in Morocco [1, 2] .
According to GCCR, breast cancer incidence has This program began with the early detection of breast cancer (EDBC) which started in 2009 in the prefecture of Temarra. It is based on clinical breast examination in Health Centers. The diagnostic step doneast the Reference Center were based on mammography, ultrasound, cyto-puncture and biopsy. The treatment of confirmed cases was carried out at the National Institute of Oncology of Rabat (INO). In early 2011, a gradual extension of the national program was launched in five regions: Fez, Casablanca, Rabat, Marrakech and Meknes.
The success of this plan required understanding the acceptability, compliance and vis-à-vis behavior of the population in relation to this program. The objective of our study was to describe the knowledge, attitude and perception of Moroccan women using health facilities and targeted by the EDBC toward breast cancer screening.
Our hypothesis was that low knowledge about breast cancer contributes to late detection among Moroccan women. This study aimed to give an overview of the knowledge, attitudes and perception related to breast cancer among Moroccan women. To our knowledge there is no previous study in Morocco to assess Moroccan women awareness of breast cancer.
Methods

Study Design
A national Cross-sectional study started in July 2011 based on eligible women for early detection programs in basal health center (primary level).
Sampling
All women included in the survey were selected in Health Care Cent from five Moroccan regions. For each region (Fez, Meknes, Rabat and Errachidia) two urban and one rural center were selected. For Casablanca region five districts were selected with 8 urban centers and 2 rural centers. In total, 22 centers were selected with a total of 1,444 women who completed the questionnaire.
Data Collection
Data was collected using questionnaires covering socio-demographic information (age, sex, origin …), knowledge (breast cancer risk factors and protective factors, breast cancer symptom), attitude (breast cancer screening) and practice (breast feeding, oral or injectable contraception…) of the respondent. The questionnaires were administered to the women at the health care center by trained interviewers. Data were entered on Excel and analyzed on SPSS software Version 17.
Test of associations employed chi square statistical tool with level of significance generally taken at 0.05. Knowledge of breast cancer risk factors was further analyzed by assigning 1 to each positive answer (Yes) to knowledge of each of the about symptoms and risk factors of breast cancer with reference to a model of the literature [8] . A score ranging from 0 to 24 was calculated by weighting each item 1 point. Then the score was dichotomized according to the threshold 12 (50% correct answers). A score greater than or equal to 12 was considered as good score, and a score below 12 was considered as poor score. We obtained a binary variable that has been compared to different explanatory variables by a chi-square test. A binary logistic regression was made by including in the model all variables found significant at the bivariate analysis with P < 0.05 and all variables found at the bivariate analysis with P < 0.20. The multivariate analysis was used (logistic regression).
Results
The study included 1,444 women from the regions of Rabat, Casablanca, Marrakech, Fez and Meknes. The average age was 40.6 ± 10 years, 2 with a minimum age of 17 years and 1 with a maximum age of 86 years. 484 (33.6%) were aged between 45 and 69 and were targeted by the NPCCP. A proportion of 53% of participants had no job and 26.4% were housewives. For the profession of the husband, workers and traders were most represented respectively 22.6% and 9.6%. Married women accounted for 83.1% of the study population, followed by singles (6.4%). The number of children per woman was on average 2 children ± 1.7 with a minimum of 0 children and a maximum of 12 children. The average socioeconomic level was the most common, with a proportion of 62.0%. Less than half (41.6%) of participants had social security coverage (Table 1) .
At the bivariate analysis using chi-square test we found that marital status (with P = 0.031, married women were more likely to have good knowledge score), social security (with P = 0.003, women with social security were more likely to have good knowledge score), education (P ≤ 0.000, educated women were more likely to have good knowledge score), origin (P ≤ 0.000, urban women were more likely to have good knowledge score), sport (P ≤ 0.000, active women were more likely to have good knowledge score), personal history of cancer (P = 0.027, women with personal history of cancer were more likely to have good knowledge score), medical and surgical personal history (P = 0.002, women with medical and surgical medical history were more likely to have good score) were statistically associated to knowledge score.
At Washbrook (2006) emphasized the importance of knowledge of breast risk factors among women [12] . In Morocco, breast cancer is the most common cancer among females [1] . It's usually diagnosed at advanced stages and happens more frequently in young women in comparison to western countries [2] . Women's limited knowledge about breast cancer has also been identified elsewhere in developed and developing countries [8] [9] [10] [11] . In our study participants showed poor understanding of major breast cancer risk factors and symptoms. The most identified risk factors were [14] . The relationship between physical activity and prevention of breast cancer has been proven by numerous epidemiological studies. The American Cancer Society assumes that around one-third of the yearly 500,000 malignant tumor-related deaths result from inactivity, high caloric intake, and overweight [15] . Large studies and meta-analyses demonstrated that physical activity reduces the risk of developing cancer in pre-as well as in postmenopausal women [16] . In this study we found that sportive women have better knowledge of breast cancer symptoms and risk factors. This can be explained by the fact that participants with better knowledge about breast cancer are usually motivated to practice physical activity as breast cancer prevention. This study has then important implications for health care providers. It revealed poor knowledge of the disease among the majority of our participants, which contribute to late stage diagnosis of breast cancer. This puts a high burden on the already overburdened healthcare services.
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Ethics, Consent and Permissions
This study has been presented to the local ethics committee of University Hospital Hassan II of Fez who agreed it. Informed consent has been sent to every potential participant. Questionnaires, upon receipt, have been assigned a unique number and at any time during the analysis of the study no person had been cited. These points were clearly stated in the informed consent so that the participant was not reluctant to give confidential information.
